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MONTANA  DEPARTMENTOF  HEALTH  AND  ENVIRONMENTAL  SCIENCES 


Governor  Steps  in  to  Help  Regain  Shiortfall 
in  Federai  Funds  for  State's  WiC  Program 


Federal  cutbacks  and  an  increased 
caseload  as  a  result  of  the  national 
recession  threaten  an  innportant  Mon- 
tana Department  of  Health  and  En- 
vironmental Sciences  program  which 
provides  certain  supplemental  foods, 
nutrition  counseling  and  access  to 
other  health  services  for  v\/omen,  in- 


Conference  of 

George  Bigler  Vaughan,  Ph.D, 
M.B.A.,  president  of  CHExchange  Net- 
work, San  Antonio,  will  deliver  the 
keynote  address,  plus  a  three-hour 
workshop,  at  this  year's  joint  con- 
ference of  Montana  health  associa- 
tions. 

"Marketing  for  a  Healthy  Montana" 
is  the  theme  of  the  conference  at  the 
Copper  King  Inn  in  Butte  beginning 
April  12. 

Dr.  Vaughan  has  conducted 
seminars  throughout  the  country  on 
the  art  of  marketing  health  education, 
and  has  developed  a  variety  of  projects 
for  hospitals  in  order  to  establish  a 
market  for  their  services. 

Groups  involved  in  the  1983  con- 
ference include  the  Montana  Associa- 
tions of  Home  Health  Agencies, 
Dietetics,  Environmental  Health, 
School  Nurses,  Public  Health;  the  Mon- 
tana Family  Planning  Council,  the 
Montana  League  for  Nursing,  health 
clerical  personnel  and  others. 

MPHA  Program  Chairman  Bruce 
Desonia,  Missoula,  reports  some  ex- 
ceptionally qualified  and  interesting 
people  will  be  presenting  workshops  in 


fants  and  children  at  nutritional  risk. 
"This  cruel  combination  of  cut- 
backs and  the  recession  will 
leave  the  Montana  program 
$500,000  short  by  the  end  of  the 
federal  fiscal  year  on  September 
30,"  Gov.  Ted  Schwinden  noted. 
"This  funding  shortfall  means  Mon- 


Health  Groups 

Butte.  Among  them  are  Joan  Dye 
Gussow,  Ed.D.  of  Columbia  University 
and  on  the  board  of  the  National 
Academy  of  Sciences;  Kathy  King  Hill, 
R.D.,  Denver,  former  consultant  on 
nutrition  to  the  Denver  Broncos;  Gor- 
don Bobbins  of  the  Centers  for  Disease 
Control;  Dr.  James  Glosser,  state 
veterinarian;  and  Joanne  Green  of 
Montana  Home  Health  Agencies,  who 
will  be  talking  about  holistic  health. 
Desonia  said  this  is  only  a  small  sam- 
ple of  the  varied  and  interesting  pro- 
grams which  will  be  available. 

Those  planning  to  attend  may 
register  through  any  of  the  associa- 
tions involved.  Brochures  and  registra- 
tion forms  are  being  distributed  now. 
Anyone  wishing  a  copy  of  the  program 
should  contact  Desonia  at  the  city- 
county  health  department  in  Missoula, 
or  Maxine  Ferguson,  Cogswell 
Building,  Helena  59620. 

Ferguson,  president  of  the  Montana 
Public  Health  Association,  said,  "It  is 
extremely  important  for  everyone  in- 
volved in  public  health  to  develop  a 
united  front,  if  we  are  to  keep  Montana 
a  healthy  place  to  live." 


tana  will  have  to  reduce  services  and 
eliminate  a  number  of  pregnant 
women,  infants  and  children  from  the 
program  between  now  and  October  1." 

Schwinden  sent  a  letter  to  Sen.  John 
Melcher  (D-Mont)  regarding  the  pro- 
gram, which  receives  federal  funds 
through  the  U.  S.  Department  of 
agriculture  and  is  administered  by  the 
state  DHES. 

The  Governor  asked  Melcher,  who 
serves  on  the  U.  S.  Senate  Agriculture, 
Nutrition  and  Forestry  Committee, 
also  to  get  the  faulty  funding  formula 
changed  in  the  fiscal  year  1984  budget. 

Schwinden  explained  the  fund- 
ing shortfall  for  the  state  pro- 
gram resulted  from  the  federal 
government's  allocation  formula. 
The  actual  costs  for  the  WIC  food 
package  per  month  per  partici- 
pant is  $25.93,  but  the  federal 
government  allocated  funds  to 
Montana  on  the  basis  of  an 
average  food  package  cost  of 
$22.66.  As  a  result,  more  than 
$460,000  was  cut. 

David  Thomas,  who  manages  the 
program  for  the  health  department, 
said  $3.8  million  was  calculated  as  the 
state's  need  for  the  year,  but  the 
federal  allocation  was  only  $3.3 
million,  not  allowing  for  the  recession- 
influenced  growth  in  caseload  and 
using  the  faulty  data  base  in  com- 
puting the  Montana  food  package  cost. 

The  caseload  for  the  program  has  in- 
creased 15.6  percent  in  the  last  year  to 
12,675  mothers  and  children  involved 
in  39  counties  and  on  7  Indian  reserva- 
tions as  of  January. 


Texan  Keynoter  for  April  12 


FDA  Works  for  Faster  Drug 
Development,  Availability 


State  included 
In  Nationwide 
Teleconference 

Montana  health  professionals  will 
take  part  in  a  nationwide  video- 
teleconference  on  nutrition  April  7  at 
the  student  union  building  on  the  Mon- 
tana State  University  campus. 

This  conference,  a  cooperative  effort 
by  the  U.  S.  Departments  of  Agriculture 
and  Health  and  Human  Services,  pro- 
vides continuing  education  on  the 
topics  of  "Substance  Abuse  and 
Breastfeeding"  and  "Human  Lacta- 
tion." 

The  program,  which  will  be  telecast 
live  from  Washington,  D.C.,  will  provide 
audiences  in  all  50  states  with  informa- 
tion on  latest  research  findings  and 
their  practical  applications;  and  an  op- 
portunity to  communicate  directly  with 
recognized  authorities  in  the  field  of 
nutrition. 

Audience  members  will  be  able  to 
telephone  panel  members  with  their 
questions  and/or  comments,  and  re- 
ceive answers  while  the  program  is  on 
the  air. 

The  program  will  be  from  noon  to  3 
p.m.,  and  is  free  to  those  attending. 
Space  is  limited,  and  will  be  filled  by 
preregistration  on  a  first  come,  first 
served  basis. 

Professionals  in  maternal  and  child 
nutrition  who  have  not  received  a 
registration  form  may  contact  Andrea 
L.  Pagenkopf,  Cooperative  Extension 
Service,  MSU,  Bozeman,  MT  59717  for 
more  information. 


The  U.  S.  Food  and  Drug  Adminis- 
tration announced  proposals  to 
streamline  requirements  for  re- 
searchers and  sponsors  of  investiga- 
tional new  drugs  and  focus  the 
agency's  resources  on  safety  concerns 
in  early  testing. 

The  proposals  would  clarify  and 
simplify  regulations  governing  applica- 
tions for  investigational  new  drugs, 
which  must  be  submitted  to  FDA 
before  drug  research  involving  humans 
is  conducted. 

They  are  aimed  at  encouraging 

new  drug  research  and  greater 

availability  of  "orphan  drugs"  to 

patients  who  need  them. 

The  revisions  will  expedite  drug 
research  and  development  by  targeting 
FDA  review  on  the  rights  and  safety  of 
human  subjects  in  the  earliest  stages 
of  testing  instead  of  detailed  studying. 

The  new  proposals  are  part  of  an 
ongoing  effort  to  streamline  the  entire 
drug  review  process  and  make 
beneficial  new  therapies  available 
more  promptly,  while  maintaining  high 
levels  of  drug  safety  and  efficacy,  FDA 
said. 

Late  last  year,  FDA  announced  other 
major  proposals  which  applied  to  new 
drug  application  review  procedures 
and  review  of  marketing  applications 
for  new  drugs  after  testing  completion. 

In  both  1981  and  1982,  FDA  set  new 
20-year  records  for  the  number  of  ap- 
proved new  chemical  entities. 

Specifically,  FDA's  latest  proposals 
would: 


•  Allow  greater  freedom  for  re- 
searchers to  change  their  studies  dur- 
ing the  early  phase  of  human  drug 
testing  by  narrowing  the  scope  of  FDA 
review  to  concentrate  on  safety  issues 
and  the  protection  of  research  sub- 
jects. 

•  Make  some  drugs  still  in  research 
more  accessible  to  patients  with 
serious  diseases  or  conditions  for 
whom  alternative  therapies  are  not 
available.  This  should  be  particularly 
important  for  some  "orphan  diseases." 

•  Strengthen  requirements  for  in- 
vestigators to  report  adverse  drug  ex- 
periences to  FDA  by  requiring  fatal  or 
life-threatening  reactions  to  be  re- 
ported in  3  days  and  all  others  in  10 
days. 

•  Exempt  some  clinical  investiga- 
tions from  investigational  new  drug  fil- 
ing and  reporting  requirements  so  long 
as  safety  is  not  an  issue  and  the  study 
is  not  intended  to  support  a  new  use  or 
other  significant  change.  The  propos- 
ed exemption  would  reduce  reporting 
requirements  on  academic  researchers 
and  permit  FDA  resources  to  be  focus- 
ed on  drugs  that  truly  require  FDA  over- 
sight. 

•  Expand  communication  between 
drug  researchers  and  FDA  by  offering 
sponsors  the  opportunity  to  meet  with 
FDA  reviewers  during  the  investiga- 
tional new  drug  stages  to  plan  drug 
studies  and  reduce  the  possibility  of 
disputes  and  delay  later. 

In  addition  to  these  changes,  FDA 
will  be  developing  new  guidelines  to 
clarify  requirements  for  toxicology  and 
chemistry  data  needed  to  support  ap- 
plications to  carry  out  human  testing. 

Clinical  testing  is  conducted  by  drug 
sponsors  in  three  phases,  during  which 
the  sponsors  provide  their  plans  and 
FDA  monitors  patient  safety.  At  the 
conclusion,  if  the  data  show  the  drug  is 
safe  and  effective,  the  drug  sponsor 
submits  a  marketing  application  for 
agency  approval. 

Only  20  percent  of  new  chemicals 
studied  in  these  clinical  settings  ever 
reach  the  market. 


PHONE  449-3763  FOR  LATEST 
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World  Health  Day,  April  7: 
Better  Lifestyle  and  Health 


"Better  Lifestyle,  Better  Health"  will 
be  the  theme  as  the  United  States  joins 
other  nations  in  observing  World 
Health  Day  on  April  7. 

The  occasion  presents  an  opportun- 
ity to  highlight  lifestyle  programs  in 
the  context  of  the  World  Health 
Organization's  challenging  goal  of 
"Health  for  All  by  the  Year  2000." 

For  many  countries,  especially  in  the 
developing  vi/orld,  the  greatest  ob- 
stacles to  achieving  health  for  all  are 
the  centuries-old  problems  related  to 
inadequate  food  supplies,  scarcity  of 
pure  water,  sanitation,  and  the  many 
infectious  diseases  which  accompany 
these  conditions. 

In  the  United  States,  and  in  other  in- 
dustrialized nations,  however,  the  prin- 
cipal remaining  challenges  stem  from 
chronic  diseases,  such  as  heart 
disease  and  cancer,  accidents,  and 
other  causes  directly  related  to  the 
way  we  choose  to  live  our  lives,  accord- 
ing to  the  American  Association  for 
World  Health. 

As  AAWH  says,  consider,  for  exam- 
ple, the  problem  of  cigarette  smoking. 
It  has  been  identified  by  all  responsible 
health  authorities  as  the  single  leading 
preventable  cause  of  premature  death 
in  the  United  States.  And,  although  it 
has  been  estimated  there  are  30 
million  ex-smokers  in  this  country's 
adult  population,  smoking  continues 
to  take  its  toll,  with  youg  people  — 
especially  teen-aged  girls  —  continu- 
ing to  take  up  the  habit. 

Accidents  are  the  principal  killers 
and  disablers  of  young  people  at  every 
age  from  1  year  to  30.  And,  an  extreme- 
ly high  percentage  of  these  (including 
both  vehicle  and  other  types  of  ac- 
cidents) are  related  to  misuse  of 
alcohol. 

The  nutritional  problems  of  a 
relatively  affluent  society  such  as  ours 
differ  dramatically  from  those  of  the 
developing  nations;  yet,  as  AAWH 
points  out,  in  developed  and  develop- 
ing societies  alike,  daily  decisions  on 
what  food  to  eat,  and  how  much,  have 
tremendous  impact  on  health. 

On  the  brighter  side,  the  organiza- 
tion emphasizes  a  dramatic  success 
story  on  the  U.  S.  health  scene,  which 
has  received  surprisingly  little  atten- 
tion. 

Death  rates  from  heart  attacks  have 
been  declining  steadily  (at  the  rate  of 
about  2  percent  per  year)  for  more  than 


a  decade,  and  are  now  more  than  20 
percent  below  1970  levels.  The  decline 
in  deaths  from  strokes  has  been  even 
steeper. 

A  major  share  of  this  impressive  ad- 
vance toward  better  health  for  all  must 
be  attributed  to  a  variety  of  lifestyle 
changes:  The  decline  in  cigarette  con- 
sumption, which  is  an  important  risk 
factor  for  heart  disease  as  well  as 
cancer;  awareness  of  the  importance 
of  high  blood  pressure  control;  lowered 
cholesterol  consumption,  reduced  in- 
take of  sodium,  and  other  dietary 
changes;  increased  attention  to 
physical  fitness  and  exercise,  and 
others. 

World  Health  Day  will  focus  on 
those  choices  —  personal  deci- 
sions —  which  individuals  can 
make  to  enjoy  the  highest  possi- 
ble state  of  health. 
Activities  will  draw  attention  to  the 


concept  of  wellness,  which  (as  stated 
in  the  constitution  of  the  World  Health 
Organization,  the  specialized  health 
agency  of  the  United  Nations)  is  based 
upon  the  principle,  "Health  is  a  state  of 
complete  physical,  social,  and  mental 
well-being  —  not  merely  the  absence 
of  disease  or  infirmity." 

Throughout  the  nation,  state  and 
local  departments  of  health,  health 
associations,  health  providers,  univer- 
sities, schools,  labor,  business,  and 
professional,  voluntary,  and  religious 
organizations  will  co-sponsor  World 
Health  Day  activities,  with  AAWH 
assisting  in  the  planning  and  coordina- 
tion of  the  observances. 

Planned  activities  include  con- 
ferences, marathon  races,  group  exer- 
cises, evaluation  of  health  services  in 
local  communities,  study  groups, 
television  and  radio  features,  cooking 
demonstrations,  lifestyle  fairs,  and 
conferences  on  wellness  in  the 
workplace  and  on  the  role  of  health  in 
world  peace  and  security.  Some  state 
and  local  health  departments  will 
sponsor  computerized  health  risk  ap- 
praisals. 
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Family  Practice  Training  Program  Growing 


With  22  physicians  expected  in  one 
12-month  period,  and  five  communities 
already  involved  (Helena,  Choteau, 
Havre,  Sidney  and  Wolf  Point)  in  the 
training  of  family  practice  residents, 
the  Montana  Family  Practice  Satellite 
Unit  Program  continues  to  grow. 

The  nonprofit,  tax-exempt  corpora- 
tion, with  a  board  of  directors 
representing  the  medical  and  hospital 
communities  and  the  executive  branch 
of  state  government,  was  formed  a 


year  ago  as  a  community-based  hos- 
pital/physician-sponsored program  to 
give  doctors  training  and  experience  in 
Montana's  rural  environment. 

The  current  legislature  is  being  ask- 
ed for  $135,300  for  the  1984-85  bien- 
nium  to  provide  funding  for  a  central 
coordinating  office  for  doctors  coming 
into  the  state  for  the  program. 

The  funds  will  not  directly  support 
the  residency  training  activities  of  par- 
ticipating hospitals,  but  will  provide 


administrative  costs  for  placing 
residents  from  various  residency  pro- 
grams across  the  nation  with  par- 
ticipating Montana  hospitals. 

At  present  there  are  80  accredited 
family  practice  residency  training  pro- 
grams which  have  expressed  a  desire 
to  participate  in  the  Montana  program. 

The  family  practice  residents  are 
second  and/or  third  year  residents 
from  various  family  practice  residency 
training  programs  throughout  the 
United  States.  They  are  licensed  physi- 
cians in  their  respective  states  and  are 
provided  with  a  temporary  license 
while  training  in  Montana. 

The  cost  of  training  a  resident  for  a 
month  averages  $3,000.  The  sponsor- 
ing hospitals  are  providing  the  cost  of 
training,  with  hospitals  from  the  five 
communities  to  spend  approximately 
$66,000  from  July,  1983,  through  June, 
1984. 

Marshall  Cook,  Bozeman,  who  con- 
ceived the  program  and  is  executive 
director,  says  it  is  designed  to  ac- 
quaint young  doctors  with  the  practice 
of  medicine  in  rural  areas  and  interest 
them  in  establishing  permanent  prac- 
tices in  such  areas  —  particularly  in 
Montana. 

Cool<  notes  that  presently  there  are 
304  family  practice  physicians  in  Mon- 
tana but  their  average  age  is  50,  with 
68  of  them  between  50  and  59  years  of 
age  and  82  of  whom  are  more  than  60 
years  old. 

Because  Montana  does  not  have  a 
medical  school  and  little  chance  of  one 
in  the  near  future.  Cook  hopes  the  pro- 
gram can  offset  that  disadvantage  by 
bringing  residents  to  the  area  who 
might  decide  to  come  back  and  stay. 


NEW  RECORD  CARD 
FOR  IMMUNIZATIONS 

The  large,  black  official  record  card 
for  immunizations  recently  has  been 
redesigned  to  wallet  size  and  made  of 
virtually  indestructible  fiber  paper. 

In  the  past,  the  record  card  was  used 
primarily  for  mothers  of  newborn,  but 
in  retrospect  the  purpose  should  be  for 
all  Montana  children. 

The  immunization  program  in  the 
Montana  Department  of  Health  and  En- 
vironmental Sciences  is  distributing 
the  new  record  cards  through  ap- 
propriate local  public  health  personnel 
to  all  facilities,  public  and  private,  pro- 
viding immunizations  throughout  the 
entire  state. 


HEALTH  EVENTS  CALENDAR 

(Please  submit  all  items  for  inclusion  in  this  calendar  at  least  two 
months  in  advance  of  scheduled  date  for  event,  if  possible.) 


Date 

Event 

Location 

Sponsors 

March 

19-20 

EMT  Exam 

Poison 

DHES 

22 

WIC  Public  Meeting 

Missoula 

DHES,  MCCHD 

23 

WIC  Public  Meeting 

Kalispell 

DHES,  FCHD 

25-4/1 

EMT  First  Responder 

Bozeman 

DHES 

Series 

29 

WIC  Public  Meeting 

Billings 

DHES,  YCHD 

30 

WIC  Public  Meeting 

Miles  City 

DHES,  CCHD 

April 

4 

WIC  Public  Meeting 

Great  Falls 

DHES,  CCHD 

7 

Video-Teleconference, 

Bozeman,  MSU 

USDA  &  HHS 

Maternal  &  Infant 

Nutrition 

8-9 

MT  Medical  Assn. 

Helena 

MMA 

Interim  Meeting 

11 

WIC  Public  Meeting 

Butte 

DHES,  SBHD 

11-15 

Advanced  Neonatal 

Sioux  Falls,  SD 

SDSU  College 

Nursing 

of  Nursing 

12-14 

Marketing  for  a 

Butte 

MPHA  and 

Healthy  Montana 

others 

annual  health  asso- 

ciations' meetings 

15-16 

MT  Perinatal  Assn. 

Butte 

MPA 

16-17 

EMT  Exam 

Glasgow 

DHES 

22 

Scoliosis  Field  Clinic 

Missoula 

CDC 

22-24 

EMT  Course 

Glendive 

DHES 

Coordinator  Workshop 

25-29 

Tuberculosis  Today 

Atlanta,  GA 

CDC 

27 

Computer  Applications 

Bozeman 

MSU,  MLN 

in  Nursing 

27-29 

Early  Education  & 

Billings 

EMC,  DPI, 

the  Exceptional  Child 

others 

State  Cleft  Palate 

Butte 

Assn.  Meeting 

May 

5-7 

Scientific  Sessions  for 

Great  Falls 

MT  Heart  Assn. 

Medical  Professionals 

8-10 

MT  Gerontology  Soc. 

Great  Falls 

MGS 

10-12 

Community  Health 

Miles  City 

DHES  Nursing 

Nursing  Seminar 

Bur. 

13-14 

Southern  Calif.  Poison 

Universal  City,  CA  LAC/USC, 

Symposium 

others 

17-19 

Community  Health 

Helena 

DHES  Nursing 

Nursing  Seminar 

Bur. 
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Happiness  Is  No  Longer  Taking  Medication 
For  High  Blood  Pressure  —  Cornelia  Says 


by  Cornelia  Robinson 

(Ms.  Robinson  is  a  health  educator,  retired  from 
the  Montana  Department  of  Health  and  En- 
vironmental Sciences ) 

Happiness  for  me  is:  I  am  no  longer 
on  medication  for  liigin  blood  pressure! 

My  physician  took  me  off  it  last  year 
(1982)  and  told  me  to  keep  up  my 
regular  swimming  and  to  cut  out,  or 
down  on,  salt  from  my  diet.  He  knew  I 
don't  smoke,  and  that  I  do  not  have  a 
weight  problem. 

Now,  without  a  pill  for  high  blood 
pressure  in  my  body,  I  continue  to 
enjoy  regular  swimming,  and  I 
feel  wonderful  at  the  age  of  81. 
It's  easy  for  me  to  keep  swim- 
ming, as  my  happy,  healthy 
parents  taught  me  to  swim  with 
them  early  in  life,  and  they  lived 
to  a  ripe  old  age  without  medica- 
tion. 

I  write  only  of  my  own  experience, 
without  generalization,  because  there 
are  no  two  of  us  alike,  nor  do  we  react 
exactly  alike  to  medication. 

My  problem  with  high  blood 
pressure  medicine  began  20  years  ago, 
after  I  had  a  routine  physical  examina- 
tion. Because  my  blood  pressure  was 
found  to  be  somewhat  elevated,  I  was 
put  on  pills  to  keep  it  down  to  the  "one 


Individuals  who  commit  or  attempt 
suicide  might  be  influenced  to  do  so  by 
an  abnormality  in  the  functioning  of 
the  neurotransmitter  serotonin,  scien- 
tific evidence  from  three  research 
centers  indicates. 

The  studies  by  scientists  at  the  Na- 
tional Institute  of  Mental  Health, 
Wayne  State  University,  and  in  Sweden 
show  that  suicidal  individuals  general- 
ly have  lower  levels  of  a  serotonin 
metabolite,  or  a  decreased  serotonin 
receptor  functioning. 

A  recent  publication  of  the  U.  S. 
Department  of  Health  and  Human  Ser- 
vices quotes  Dr.  Gerald  Brown,  staff  in- 
vestigator of  the  NIMH  biological 
psychaitry  branch: 

"Although  suicide  commonly  has 
been  associated  with  depression,  the 
key  factor  in  suicidal  behavior  might  be 
low  serotonin  levels,  not  depression. 
This  would  mean  suicidal  behavior  is 
not  related  necessarily  to  a  particular 
mental  disorder,  but  might  be  as- 


size fits  all"  level  (120  over  80)  with  the 
understanding  that  I  should  take  them 
the  remainder  of  my  life. 

I  didn't  question  that  decision  then, 
but  I  do  now.  Without  fail,  I  took  my 
"pretty  poisons"  pills,  until,  eventually, 
they  crippled  me.  I  had  suffered  awful, 
indescribable  hurt  in  my  leg  muscles 
with  every  step  I  took  and  every  stair  I 
tried  to  climb  for  eight  years.  Not  until 
phlebitis  developed  in  my  left  ankle, 
and  the  pain  worsened,  was  it 
documented  medically  that  the  pills 
were  the  cause. 

I  should  have  remembered  what  I 
heard  many  years  ago,  as  well  as 
recently,  "all  medicine  is  poisonous  — 
some  will  kill,"  and  that  there  can  be 
dangerous  side-effects  to  all  drugs.  I 
had  not  asked  my  doctor,  I  had  not  ask- 
ed my  pharmacists  if  my  high  blood 
pressure  medicine  could  have  harmful 
side-effects.  I  had  not  even  read  that 
little  PPI  (patient  package  insert)  put 
out  by  the  drug  companies. 

There  is  an  old  dictum  in  medicine 
—  if  you  can't  help,  don't  do  any  harm. 
Let  nature  take  its  course.  My  body  has 
its  own  healing  power  as  well  as  its 
own  communication  system,  known  as 
body  language.  When  my  body  had 


sociated  with  other  factors,  such  as 
low  serotonergic  functioning." 

The  NIMH  work  underscores  earlier 
efforts  by  Dr.  Marie  Asburg  of  Sweden. 
The  results  of  her  study  show  those 
who  committed  violent  suicide  (e.g., 
gunshots,  knife  wounds)  had  lower 
levels  of  serotonin  than  those  who 
committed  nonviolent  suicide  (e.g.,  an 
overdose  of  sleeping  pills). 

But,  Brown,  a  co-author  of  the  arti- 
cle, cautioned  against  assuming  that 
all  persons  with  low  serotonin  are 
either  suicidal  or  impulsive/aggressive. 

Researchers  have  not  ascertained 
yet  to  what  degree  low  serotonergic 
functioning  is  an  acquired  char- 
acteristic, an  inherited  genetic  defect, 
or  an  interplay  between  the  genes  and 
the  environment. 

Some  tricyclic  antidepressants  cur- 
rently in  use  work  to  raise  the  level  of 
brain  serotonin.  Scientists  are  not  cer- 
tain whether  these  drugs  maintain  the 
increased  level  of  serotonin  over  a  long 
period  of  time. 


withstood  all  the  over  medication  it 
could,  it  seemed  to  scream  out,  "Those 
pills  are  killing  me!" 

To  me  it  is  encouraging  that  medical 
progress  recognizes  that  the  lifestyle 
of  a  person  can  be  as  important,  or 
more  so,  as  medication  in  treating 
some  types  of  health  problems.  As  my 
physician  advised  me,  I'll  just  continue 
swimming  regularly. 

That  is  my  inborn,  happy  lifestyle  for 
wellness! 

*    *  * 

OVERMEDICATION  INCREASING 
PROBLEM 

Researchers  are  finding  increasing 
evidence  that  elderly  and  middle-aged 
people  might  be  suffering  ill  effects 
from  routine  or  cumulative  over- 
medication,  according  to  several 
reports  published  recently. 

Dr.  Robert  S.  Hoffman,  chief  of  the 
medical-psychiatric  unit  at  St.  Mary's 
Hospital  in  San  Francisco,  reported  in 
the  Journal  of  the  American  Medical 
Association  a  study  showing  13  of  34 
patients  originally  thought  to  be  suffer- 
ing from  delirium  of  unknown  causes 
were  actually  suffering  a  toxic  reaction 
to  prescribed  drugs.  Ten  of  18  patients 
with  major  depression  were  re- 
diagnosed  as  suffering  from  delirium 
due  to  drug  toxicity,  cancer  and 
dementia. 

In  a  10-year  study  of  12,866  middle- 
aged  men  sponsored  by  the  National 
Heart,  Lung  and  Blood  Institute,  there 
was  a  higher  death  rate  among  those 
give  high  doses  of  certain  diuretics 
commonly  prescribed  to  reduce  high 
blood  pressure. 

The  Oregon  Health  Sciences  Univer- 
sity has  discovered  a  link  between 
severe  kidney  damage  and  excessive 
use  of  over-the-counter  pain  killers, 
typically  by  middle-aged  or  elderly  peo- 
ple who  take  the  analgesics  just  to 
"feel  good." 

Dr.  Troy  L.  Thompson  II  of  the  Univer- 
sity of  Colorado  School  of  Medicine 
said  in  an  article  in  the  New  England 
Journal  of  Medicine  that  40  percent  of 
the  barbituates  doctors  prescribe  go  to 
elderly  patients  who  are  deprssed  and 
in  need  of  psychiatric  counseling  in- 
stead of  drugs. 


PHONE  449-3763  FOR  LATEST 
STATUS  OF  LEGISLATION  IMPOR- 
TANT TO  DEPARTMENT  OF 
HEALTH  AND  ENVIRONMENTAL 
SCIENCES! 


Research  Centers  Help  Track 
Serotonin's  Link  to  Suicide 
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—  INDICATORS  — 


Kidney  Stones  —  Use  of  a  new  "or- 
phan" drug,  sodium  cellulose 
phosphate,  which  can  prevent  the  for- 
nnation  of  kidney  stones  in  persons 
who  have  a  condition  known  as  absorp- 
tive hypercalciuria  has  been  approved 
recently  by  the  U.  S.  Food  and  Drug  Ad- 
ministration. The  drug  will  be  marketed 
under  the  trade  name  of  Calcibind  by 
Mission  Pharmacal  Company. 


Pesticides  —  Two  Israeli  scientists 
say  they  have  evidence  that  workers 
chronically  expossed  to  pesticides  suf- 
fer from  such  mental  disorders  as 
depression,  paranoia,  recurrent 
nightmares,  schizophrenic-like  symp- 
toms and  others.  Professors  Yadin 
Dudai  and  Israel  Silman  at  Weizmann 
Institute  of  Science  studied  the  effect 
of  organophosphorous  compounds,  in 
small  doses  and  over  a  long  period  of 
time,  on  the  enzymes  which  filter  com- 
munications between  nerve  cells  in  the 
brain,  and  have  evidence  that  con- 
tinued use  of  the  poisons  can  lead  to 
faulty  transmission  of  nerve  mes- 
sages. They  say,  however,  damage  can 
be  reversed  by  staying  away  from  the 
dangerous  chemicals. 


Bacteremia  —  The  death  rate  of  peo- 
ple seriously  ill  with  bacteremia,  a 
blood  infection  which  often  strikes  vic- 
tims of  cancer,  alcoholism  and  other 
illnesses  which  weaken  the  body's 
natural  immunity  to  bacteria,  can  be 
reduced  dramatically  by  one  transfu- 
sion of  blood  enriched  with  natural  im- 
munity. A  report  published  in  the  New 
England  Journal  of  Medicine  said  the 
treatment  was  developed  by  doctors  at 
the  University  of  California  San  Diego 
school  of  medicine,  and  is  used  to 
treat  disease  caused  by  a  broad 
category  of  gram-negative  bacteria. 


MS  Control  Possible  —  Two  promis- 
ing treatments  which  may  stop  or 
reverse  the  crippling  effects  of  multi- 
ple sclerosis  were  reported  in  the  New 
England  Journal  of  Medicine.  The  anti- 
cancer drug,  cyclophosphamide,  ad- 
ministered with  ACTH,  stabilized  the 
disease  in  a  group  of  patients  involved 
in  a  study  by  doctors  in  three  Boston 
hospitals.  In  a  New  York  study,  12  out 
of  17  patients  given  hyperbaric  oxygen 
therapy  (breathing  pure  oxygen  in  a 
pressurized  chamber)  showed  mild  to 
marked  improvement  after  five  treat- 
ments a  week  for  one  month.  Im- 
provements disappeared  within  six 


(Items  in  this  column  are  gleaned  from  a  variety  of 
sources,  and  are  merely  "Indicators"  of  recent 
medical  research  directions  and  results.  Treasure 
State  Health  assumes  no  responsibility  for  the 
scientific  accuracy,  beyond  giving  the  source  of 
the  report.) 


weeks  after  treatments  ended  for 
seven  of  those  patients  studied. 
Neither  treatment  is  a  cure,  and  the 
researchers  emphasize  that  much 
more  testing  is  necessary  before  either 
is  used  routinely. 


AIDS  More  Deadly  Than  Reported  — 

Dr.  Thomas  Spira,  head  of  the  clinical 
immunological  laboratory  at  the 
Centers  for  Disease  Control,  says  the 
mortality  rate  of  AIDS  (acquired  im- 
mune deficiency  syndrome)  is  higher 
than  the  40  percent  rate  reported.  Spira 
said  all  seven  of  the  first  cases 
reported  in  the  United  States  in  1979, 
have  died;  36  of  the  42  cases  reported 
in  1980,  141  of  the  210  cases  reported 
in  1981,  and  141  of  the  621  cases 
reported  in  1982  have  died  so  far.  Spira 
sees  the  doubling  of  full-blown  cases 
reported  every  six  months  as  more 
ominous  than  the  mortality  rate.  CDC 
recommends  that  doctors,  nurses  and 
lab  technicians  follow  the  same 
precautionary  measures  when  handl- 
ing lab  specimens  of  suspected  AIDS 
patients  as  they  would  for  Hepatitis  B 
patients,  although  there  is  presently  no 
evidence  of  transmission  to  health 
care  personnel  of  such  contacts.  The 
disease,  which  destroys  the  body's 
ability  to  fight  off  infections,  primarily 
involves  homosexual  males  and/or 
drug  abusers.  Recent  research  in- 
dicates some  people  may  transmit  the 
disease  to  sexual  partners,  even 
though  they  have  no  symptoms  of  the 
disease  themselves.  Tests  have  shown 
that  whatever  agent  causes  AIDS,  it 
has  a  long  incubation  period,  and  is 
probably  infectious. 


Heart  Repair,  Tests  —  Surgery  by  Dr. 
William  I.  Norwood  at  Children's 
Hospital  Medical  Center  in  Boston  has 
repaired  the  hearts  of  two  babies  born 


without  a  left  ventricle,  a  condition 
which  always  has  been  fatal  until  now. 
The  first  child  to  receive  the  operation 
is  now  two  years  old  and  shows  every 
promise  of  leading  a  healthy  normal 
life. 

An  "electrode  pill"  designed  by  Dr. 
Robert  Arzbaecher,  director  of  the  Prit- 
zker  Institute  of  Medical  Engineering  in 
Illinois,  is  helping  doctors  detect  heart 
rhythm  disorders  without  much  of  the 
discomfort  usually  suffered  by  pa- 
tients undergoing  traditional,  and  more 
expensive,  tests.  The  "pill"  is  a  small 
gelatin  capsule  containing  a  tiny  elec- 
trode and  a  pair  of  15-inch  wires, 
costing  about  $20  each.  Most  patients 
have  little  difficulty  swallowing  the 
capsule,  which  dissolves  within  a 
minute,  exposing  the  electrode  to  seek 
electrical  signals  related  to  heart  mus- 
cle contractions.  The  electrode  can 
also  be  connected  to  an  electrical 
stimulator  and  used  as  a  temporary 
pacemaker,  according  to  Dr.  Arz- 
baecher. When  the  electrode  has  serv- 
ed its  purpose  it  is  pulled  up  by  the 
wires. 


Kidney  Cancer  —  Treatment  of  a 
group  of  patients  suffering  from  kidney 
tumors,  which  had  spread  to  other 
organs,  with  daily  injections  of  human 
interferon  has  controlled  a  type  of 
cancer  previously  resistant  to  any  type 
of  therapy  in  60  percent  of  the  patients. 
Results  of  the  study,  undertaken  at  the 
University  of  Texas  M.D.  Anderson 
Hospital  and  Tumor  Institute,  were 
reported  in  the  Cancer  Research  jour- 
nal. According  to  Dr.  Jordan  U.  Gutter- 
man,  a  significant  number  of  the  19  pa- 
tients involved  in  the  year-long  study 
experienced  a  reduction  in  the  size,  or 
a  halt  in  growth  of  tumors.  Other 
diseases,  including  leukemia  and 
cancers  of  the  breast,  lymph  glands 
and  bone,  are  sensitive  to  interferon, 
Gutteman  says.  Interferon  is  a  protein 
produced  by  the  body  in  response  to 
viruses. 

Toxic  Shock  Syndrome  —  Fifteen 
percent  of  the  toxic  shock  syndrome 
cases  now  being  reported  occur  in 
females  outside  the  menstrual  cycle 
age  range  and  males,  according  to  Dr. 
Arthur  L.  Reingold  of  the  Centers  for 
Disease  Control.  Reingold  said  physi- 
cians should  be  alert  for  the  signs  and 
symptoms  of  the  disease,  and  aware 
"that  it  can  occur  in  any  clinical  set- 
ting in  patients  of  any  age,  race  or 
sex." 
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European  Internships  Offered 
For  U.  S.  Environmentalists 


The  German  Marshall  Fund,  in 
cooperation  with  the  Institute  for  Euro- 
pean Environmental  Policy,  again  is  of- 
fering short-term  internships  for 
American  environmentalists  interested 
in  gaining  firsthand  knowledge  of 
selected  environmental  policies  of 
European  countries. 

Interns  will  spend  up  to  two  months 
in  two  or  three  European  countries, 
under  the  guidance  of  the  institute's 
staff  in  Bonn,  and  in  its  London  or 
Paris  office. 

They  will  examine  specific  issues  of 
environmental  policymaking  which  are 
of  direct  relevance  to  their  work  in  the 
United  States. 

Up  to  five  internships  will  be  award- 
ed during  1983-84.  In  the  last  three 
years,  15  interns  have  participated  in 
the  program  and  their  trip  reports  are 
available  from  the  German  Marshall 
Fund. 

Study  areas  by  previous  interns  in- 
cluded solid  waste  management, 
hazardous  area  management  in 
coastal  zones,  impact  of  data  collec- 
tion on  hazardous  waste  regulatory 
policies,  regulation  of  sludge  and  its 
resources   management,   urban  en- 

GERONTOLOGY 
GROUP  FORMS; 
MEETS  IN  MAY 

Professionals,  volunteers  and 
educators  in  the  field  of  gerontology, 
seeing  a  need  for  regional  and  state 
meetings  of  those  who  provide  ser- 
vices to  the  elderly,  formed  the  Mon- 
tana Gerontology  Society  and  schedul- 
ed its  first  annual  meeting  May  8,  9  and 
10  at  the  Sheraton  Hotel  in  Great  Falls. 

According  to  President  Mark  A. 
Young,  Dillon,  a  $10  membership  en- 
titles MGS  members  to  attend  the  an- 
nual conference,  and  to  receive  infor- 
mation about  educational  and  profes- 
sional activities  in  the  field,  as  well  as 
helping  advance  public  policy  in  behalf 
of  older  persons  and  their  families. 

The  society  is  requesting  profes- 
sional papers  and  workshop  proposals 
for  presentation  at  the  spring  meeting. 

To  join,  or  to  get  presentation  ap- 
plication forms,  write  Dr.  Victoria  T. 
Coffman,  3221  Poly  Drive,  Billings,  MT 
59102. 


vironmental  development  in  coastal 
areas,  toxic  substances  regulatory 
policies,  hazardous  waste  manage- 
ment, increased  efficiency  in  the  use  of 
energy,  agricultural  land  preservation, 
hazardous  waste  and  water  resources 
management,  water  quality  and  drink- 
ing water  treatment,  export  policies  of 
hazardous  substances,  long  range 
transportation  of  airborne  pollutants, 
integrated  waste  management,  and 
coastal  zone  management. 

The  German  Marshall  Fund  of  the 
United  States,  a  memorial  to  the  Mar- 
shall Plan,  is  a  private  U.  8.  grant- 
making  institution.  It  was  established 
in  1972  by  a  gift  from  the  Federal 
Republic  of  Germany  in  appreciation  of 
American  postwar  recovery 
assistance. 

The  Institute  for  European  En- 
vironmental Policy  is  an  independent 
nonprofit  organization  for  the  study  of 
environmental  policy  in  Europe.  It 
maintains  close  ties  to  the  European 
Community  and  national  parliaments, 
ministries  and  other  policy-making 
bodies  in  European  countries.  Its 
primary  aim  is  to  provide  information, 
analysis  and  legal  expertise  on  en- 
vironmental issues  to  European 
policymakers. 

The  internship  program  is  open  to 
qualified  individuals  engaged  full-time 
in  environmentally-oriented  activities 
under  the  auspices  of  a  public,  private 
or  nonprofit  institution  concerned  with 
environmental  issues. 

Applicants  must  have  had  profes- 
sional training  and  experience  in  water 
resources  management,  soil  protec- 
tion, or  toxic  substances  control 
policies  and  hazardous  waste  manage- 
ment. 

A  good  working  knowledge  of  an- 
other language  in  addition  to  English 
(French,  German,  Italian,  Spanish)  is 
necessary. 

Financial  support  consists  of  a 
monthly  stipend  of  $1,400,  one  trans- 
Atlantic  roundtrip  airfare,  and 
reasonable  travel  expenses  within 
Europe. 

The  application  deadline  is  May  1 
and  applications  and  procedures  can 
be  obtained  from:  Marianne  Lais 
Ginsburg,  The  German  Marshall  Fund 
of  the  United  States,  112  Dupont  Circle 
N.W.,  Suite  900,  Washington,  D.C. 
20036  (Telephone  202/745-3950). 


Missoula  Man 
New  Member 
Board  of  H&ES 

J.  Howard  Toole,  a  Missoula  at- 
torney, is  the  newest  member  of  the 
Board  of  Health  and  Environmental 
Sciences,  having  been  appointed  in 
January  by  Gov.  Ted  Schwinden  to 
serve  a  four-year  term. 

Toole  replaces  George  Lackman, 
also  of  Missoula,  whose  term  expired. 


J.  Howard  Toole 


At  the  same  time,  the  Governor  reap- 
pointed Dr.  John  F.  McGregor,  Great 
Falls,  who  is  chairman  of  the  board, 
and  William  A.  Spoja  Jr.,  Lewistown  at- 
torney, to  four-year  terms. 

Other  members  of  the  board,  all  of 
whose  terms  run  until  January,  1985, 
areTennie  Bottomly,  Belgrade;  Dr.  Ray- 
mond D.  Grondahl,  Butte;  Kenneth  C. 
Lee  DVM,  Scobey,  and  Edwin  Zaidlicz, 
Billings. 

Dr.  John  J.  Drynan,  director  of  the 
Department  of  Health  and  Environmen- 
tal Sciences,  serves  as  secretary  to  the 
board,  and  C.  W.  Leaphart  Jr.,  Helena 
attorney,  is  the  board's  legal  counsel 
and  hearing  officer. 

In  general  terms,  the  board  advises 
the  department  in  public  health  mat- 
ters and  conducts  hearings  related  to 
its  duties,  while  the  department  ad- 
ministers the  state  program  for  com- 
prehensive health  planning  and  the 
laws  relating  to  public  health. 

Both  the  board  and  the  department 
have  been  delegated  quasi-legislative 
and  quasi-judicial  functions  as  is 
determined  from  the  provisions  of  the 
law. 


—7— 


May  —  High  Blood  Pressure  Month  ... 

'Mild'  High  Blood  Pressure  Not  Mild  Anymore! 


Blood  pressures  at  the  low  end  of 
"high"  blood  pressure  (90  to  104  mm 
Hg  diastolic)  are  often  called  "mild." 

Yet,  pressure  in  this  range,  if  un- 
treated, can  still  result  in  the  complica- 
tions associated  with  high  blood 
pressure  —  heart  disease,  kidney 
disease,  and  stroke. 

In  fact,  according  to  Robert  Moon, 
head  of  the  health  education  and 
hypertension  programs  of  the  Montana 
Department  of  Health  and  Environmen- 
tal Sciences,  the  risk  of  many  heart 
problems  and  early  death  for  people 
with  so-called  mild  high  blood  pressure 
is  more  than  twice  that  for  those  with 
readings  below  90. 

Fortunately,  however.  Moon  adds, 
recent  studies  show  treatment  can 
make  a  signficant  difference  in  reduc- 
ing early  death  and  illness  for  people  in 
this  group.  It  also  can  prevent  pres- 
sures in  this  range  from  going  to  even 
higher  levels  where  a  patient's 
chances  of  developing  serious  com- 
plications are  even  greater. 

One  study,  the  National  Heart, 
Lung  and  Blood  Institute's 
hypertension  detection  and 
followup  program,  recently 
reported  specifically  on  the  ef- 
fects of  treatment  on  stroke. 
"Mild"  high  blood  pressure  pa- 
tients treated  systematically  in 
the  program's  special  centers 


had  31.8  percent  fewer  fatal  and 
nonfatal  strokes  than  others  in 
the  program  who  received  routine 
care  in  their  communities. 

Other  studies,  such  as  the  Aus- 
tralian national  blood  pressure  study 
and  the  U.  S.  Public  Health  Service 
study  of  mild  hypoertension  also  show 
major  benefits  for  treating  levels 
characterized  as  "mild,"  Moon  noted. 

Treatment  for  pressure  in  this 
category  often  involves  dietary 
changes  such  as  losing  weight  and 
cutting  down  on  sodium.  Drugs  might 
also  be  prescribed,  particularly  if  pa- 
tients have  a  family  history  of  heart 
problems,  high  cholesterol  levels, 
diabetes,  or  other  factors  which  in- 
crease their  risks  of  developing  com- 
plications. 

Until  the  recent  studies,  most  of  the 
medical  community  had  not  been 
treating  "mild"  high  blood  pressure, 
because  the  benefits  of  treatment  had 
not  been  established  clearly,  Moon  ex- 
plained. 

In  1908,  the  joint  national  committee 
on  detection,  evaluation  and  treatment 
of  high  blood  pressure  revised  earlier 
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national  recommendations  to  include 
treating  pressures  in  this  range. 

The  committee  also  suggested  a 
new  term  for  diastolic  levels  between 
90  and  104,  stratum  I,  because  they 
believed  the  word  "mild"  was  an  inap- 
propriate way  to  describe  a  serious 
condition.  The  new  recommendations 
mean  high  blood  pressure  patients,  as 
well  as  the  health  professionals  who 
treat  them,  need  to  pay  careful  atten- 
tion to  blood  pressure  elevations  at 
any  level. 

May  is  "High  Blood  Pressure 

Month"  and  the  theme  is  "High 

Blood  Pressure:  New  Ways  to 

Take  Control." 

The  promotion  will  highlight  new  ap- 
proaches to  therapy  involving  the  treat- 
ment and  on-going  control  of  mild  or 
high  blood  pressure,  as  well  as  the 
dietary  management  of  blood  pressure 
through  weight  control  and  sodium 
restriction. 

The  national  high  blood  pressure 
education  program  has  put  together  a 
do-it-yourself  kit  to  assist  in  planning 
efforts.  All  local  health  agencies  and 
media  received  the  kit  during  February. 
Other  organizations  interested  in  the 
effort  can  obtain  assistance  by  writing 
to  Moon  at  the  department,  Cogswell 
Building,  Capitol  Station,  Helena,  MT 
59620,  or  by  telephoning  449-4740  for 
additional  information. 
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